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PLAN NOTES:

CONNECT NEW 3/4°HWR TO EXISTING 1°"HWR SERVING 4C AREA, PROVIDE BALANCING
VALVES (SET FOR 4GPM). VERIFY EXACT SIZE AND LOCATION. RE-BALANCE THE
SYSTEM.

ROUGH IN AND CONNECT WATER PIPING TO SERVE TUB UNIT (BY OTHERS) WITH
INTERNAL BACKFLOW PREVENTER. COORDINATE EXACT LOCATION OF ROUGH IN WTH

MANUFACTURER'S INSTALLATION INSTRUCTIONS.

@ ROUGH—-IN AND CONNECT 1/2°CW PIPING TO CHEMICAL DISPENSER (BY OTHERS) WITH

INTERNAL AIR GAP.

ROUTE NEW RDL DOWN TO 3RD FLOOR CEILING SPACE AND CONNECT BACK TO

EXISTING RDL. VERIFY EXACT SIZE, LOCATION AND INVERT.

CONNECT 1/2°CW SUPPLY TO COFFEE MAKER (BY OTHERS). PROVIDE PLASTIC WALL
BOX AND STOP LOCATED IN WALL ABOVE COUNTER. PROVIDE DOUBLE CHECK VALVE IN
SUPPLY LINE EQUAL TO WATTS SERIES 7, LOCATED ABOVE FLOOD LEVEL OF

EQUIPMENT. VERIFY EXACT LOCATION WITH ARCHITECT.

CONNECT 3/4"CW SUPPLY TO ICE MACHINE (BY OTHERS). PROVIDE PLASTIC WALL BOX
AND STOP LOCATED IN WALL. PROVIDE DOUBLE CHECK VALVE IN SUPPLY LINE EQUAL
TO WATTS SERIES 7, LOCATED ABOVE FLOOD LEVEL OF EQUIPMENT. ROUTE FLOOR

DRAIN TO SINK BELOW.

@ CONNECT SV (CPVC) PIPING TO VENT PIPING AT THIS POINT.
CONNECT NEW RDL PIPING TO EXISTING VERIFY EXACT SIZE, LOCATION AND INVERT.
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